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CHAPI'ER I 
INTRODUCTION 
Purpose of the Study 
This study has been undertaken to discover the family background 
and relationships of nineteen children referred to the Worcester Youth 
Guidance Center, a child guidance clinic, by the Worcester office of the 
Division of Child Guardianship . (The Division of Child Guardianship is 
hereafter referred to as D.C.G. The Youth Guidance Center is sometimes 
referred to as the Clinic, the Center, or as Y.G.C. ) 
The Youth Guidance Center is one of the chief resources which the 
Worcester office of the }~ssachusetts Division of Child Guardianship uses 
for treatment of severely disturbed children. The D.C.G. has as its main 
responsibility the placement of children in foster care . The children 
received into the care of the Division suffer much in varying degrees, as 
a result of the separation from their families . Together with this, the 
trauma which they have experienced in their own homes and the circumstances 
under which they were received into foster care, all contribute to the 
emotional disturbance of the children in foster placement . The majority 
of these children are able to adjust in foster homes under the supervision 
of the Division. However, there are some children who are so emotionally 
disturbed that they are unable to adjust and require special help. In the 
main this need for help is met by referral to the Worcester Youth Guidance 
Center. Of the hundreds of children under the care of the D. C.G. at the 
time of this study only a small number were referred to the Y. G.C. 
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The purpose of the study is to determine the nature of the relationships 
with their Ovlll families of D. C. G. children treated at the Center, prior to 
and during placement, and further to see to what extent their experiences 
with their own families contributed to the problems for which they were 
treated , 
An attempt will be made to answer the following questions: 
l. tVhat type of families do the children come from? 
a . tVhat is the nature of intra-familial relationships? 
b . tVhat family situations led to referral to the D.C.G. ? 
2 . That contact1 if any 1 is maintained between ovTn families and 
children while in placement? 
3 . ~at are the children's problems in placement that led to 
referral to the Center? 
4 . ~at connection can be seen between tl1e children's problems 
and their relationships to their own families prior to and 
during placement . 
Scope of the Study 
All children referred by D. C.G. and treated at the Clinic during the 
years of 1950 to 1955 inclusive are the subject of this study . There are 
nineteen children in this group . ~Yhile t here were other D. C. G. children 
being treated simultaneously they were not considered since they were 
r eferred prior to 1950 and it was felt desirable to keep the group as 
homogeneous as possible . The years 1950-1955 saw the staff of the Worcester 
D. C. G. office as a fairly stable group . Also during that time the intake 
policy of the D. C.G. was unchanged . A short time prior to 1950 the D. C. G. 
was located in Boston and the staff throughout the state had Boston as its 
headquarters . When the Department of Public Welfare was decentralized and 
a district office was set up in Worces ter 1 the Y. G. C. was used more 
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readily and more f r equently for the childr en in this area . By 1950 a good 
working relationship had been established between the two agencies . 
Me t hod of St udy 
The sources of information used for this study were primarily the 
case records of the Center and the D. C. G. A schedule ~vas developed 
(see Appendix) outlining material \vhich, if available, lvould answer the 
research questio s . This schedule was filled out as far as possible from 
the case records . Some supplementary mater ial lvas obtained by the author 
from D. C. G. social workers, t he Child Helfare Supervisor of D. C. G. and 
the Center ' s personnel . These sources were used principally to locate 
cases appropriate for this study . In one case the D. C.G. record was not 
available, but a summary was contained in t he Center ' s record . The D.C. G. 
staff was able to fill in some of the gaps in two records in which the 
family history was scanty . 
Full use was made of all the material available in both agencies ' 
records . In bo th the Clinic and D. C.G. t he child's record is kept separate 
from the family record . In this tvay i t was easy to get information about 
family contacts with the child . fhe D. C.G. also has records of the foster 
family . Because of the large number of foster homes involved, it was not 
felt practicable to incorporate material from these records . For the most 
part the D. C.G. family record usually contains any interaction between the 
foster family and the child ' s own family . Pertinent family correspondence 
and material from other sgencies ~vhich tvas contained in the record were 
used . 
Limitations 
This study involved a small group of children seen at a single child 
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guidance clinic. The study is purely descriptive and no comparative data 
were obtained to detennine how the family background of these children, 
all of whom had in common separation fran their families and foster home. 
placement, would comp~re with those of children in t.ileir own homes . 
Another comparison not made, but one which would seem of interest, would be 
with other children in foster care, but not referred by the D. C.G. to the 
Center. The conclusions arrived at by tbis study are offered only in terms 
of the cases presented and cannot be generalized beyond this. 
In general, material on the family background of the children was 
found to be rather plentiful. In one case, the record was transferred when 
the child moved into another district so that there is not much inform~tion. 
In two others, the parents vanished and in!' ormation on the family background 
was obtained from the r .c.G. social workers but the material was not as 
adequate as in the other cases . 
The Youth Guidance Center 
The Center has two functions, one of diagnosis and treatment of 
disturbed children and their parents and thP other of dissemination of 
mental health concepts to parents, teachers and others influential in the 
lives of children. Consultation service is offered to public and private 
agencies, schools and parents . 
Applications for children through the age of seventeen whose behavior 
indicated disturbance in their emotional development are considered for 
study and treatment . Referrals are made for a variety of problems and, 
although usually made by the parents, they also come from otner agencies 
and people in other professions . 
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The bulk of the cases accepted fall into the category of mildly disturbed 
where trP-atment of up to two years can be effective. Only a limited 
number of severely disturbed children are accPoted. Diagnostic service 
offered to parents and other agencies to help plan for a child. Fees are 
charged and are based on a family ' s abil ity to pay. Generally the larger 
portion of the cost of service is met through state, federal and co~ity 
chest fund. Usually the treatment of the child also involves treatment of 
the parent, since the child ' s problems are generally r efiected in the 
parent-child relationship. The mother is almost always seen in treatment, 
and, i f it seems adviseable, the fat.."ler will be seen also. It is well to 
note her e that the D. C.G. children ' s own parents are rarely, if ever, seen . 
Occasionally one or both of the fos t er pare~ts are seen and sometimes the 
D. C. G. social worker supervising the child is seen on an irregular basis. 
The staff is made up of social workers , psychologists and psychi-
atrists . Usually the psychologists and psychiatrists see the children 
while the social workers see the parents . However, these functions overlap 
and the psychologist or psychiatrist may see the parent and the social 
worker and the child. 
Di vision of Child Guardianship 
Since the children to be considered in this study were referred by 
the D.C.G. it would be well to include background information about this 
agency. The D.C.G. is a public chil d welfare agency operating under the 
'Massachusetts Department of Public Welfare. The Worcester D.C.G. is one 
of six district offices located in the largest cities in the State, with 
each district office responsible for the foster care program in its area. 
The central office under the Director is located in Boston. 
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Each district office is composed of a supervisor, head social workers, 
placement workers and home- finders . Usually the male social workers 
supervise boys from ten years of age and up and the women have the care 
of all the girls and the younger boys . Most of the to~orkers do some home-
finding and intake, although court intake is generally handled by specific 
workers . 
For the purpose of this study, the intake policy of the D. C. G. must 
be discussed . The children involved come into foster care either as 
dependent cl1ildren or as children in need of care and protection . There-
fore, our consideration of D. C. G. intake will be limited to these two 
procedures . 
The dependent child is one under the age of twenty-one, to~ho is 
received into care on a voluntary arrangement because of the death, 
desertion, illness or inability of the parents to provide an adequate home . 
The child is usually referred for placement through the application of 
parents, guardian, local boards of public welfare, other agencies, friends, 
or any person concerned with his care . In all such cases the D. C. G. makes 
an intake study to determine what plan would best meet the needs of the 
child . If foster placement by D. C. G. is indicated the child is accepted 
for care . 
The child who is in need of care and protection is considered an 
involuntary placement since this tituation involves court action, and 
children found to be in need of care and protection must be accepted by 
the court . This refers specifically to children under the age of si:{teen 
who are to~ithout necessary and proper moral, physical, or educational aare 
and discipline, or who are grmo~ing up under conditions and circumstances 
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damaging to their sound character develo~ment, or 1~0 lack proper atten-
tion of parents or guardians with care and custody, or '\-Those custodians , 
parents or guardians are umdlling, incompetent or unable to provide such 
care. 
The intake of the D. C. G. involving dependent children and children 
in need of care and protection is provided for under the General Laws of 
Massachusetts : The sections of the law pertaining to it are as follows: 
Upon the application of a parent or guardian or 
aqy person acting in behalf of the child, or of the 
child himself, the department may accept for foster 
care any child under twenty- one years ivho in its 
judgment is in need of foster care. Such accept-
ance shall entail no abrogation of parental rights 
or responsibilities, but the department may accept 
from parents a temporary delegation of certain 
rights and responsibilities necessary to provide 
the foster care for a period of time under con-
ditions agreed upon 0y both and terminable qy either . 
The department shall accept on connni tment from the 
Boston Juvenile Court and from any juvenile 
session of a district court of the comnonwealth or 
from any superior civil court of the cor.unomreal th 
any child under sixteen years of age declared in 
need of foster care. A child committed 0y court 
shall be in the custody of the department until he 
becomes twenty- one years of age, or until in the 
opinion of the department the object of his com-
mitment has been accom~lished, whichever occurs 
first . 
No child remains under the care of the D.C. G. after reaching his 
twenty- first birthday. 
The Relationship Between the Agencies 
Because of their mutual interest in helping children to adjust to 
( 
their enviDomnents and in helping them with their problems, the Center and 
Mass . G. L. Ch. 119, s . 23a (anended 1954, ch. 646) . 
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the D. C. G. have established a working relationship which enables each to 
fulfill its function more adequately . The Center has an enlarged oppor-
tunity for service to youth, brought about by the referral of D. C. G. 
children, all of whom have had damaging experiences . The Center makes 
available to the D. C. G. the benefits of highly specialized personnel, 
trained to diagnose and treat the problems of some of their children lo~ho 
are so disturbed that they are unable to respond favorably to the usual 
procedures of foster placement . Not being equipped as, nor intended to be, 
a diagnostic or treatment agency, the l-lorcester D. C. G. has for many years 
used the clinic to fulfill this need . 
This author has first hand experience with both agencies, he had a 
student placement at the center and is a social lvorker with the D . C .G. 
The Center makes every effort to see referrals from the D.C. G. as quickly 
as possible . Its purpose is to help meet the needs of the child and 
recommend a plan to be followed to accomplish this . Writing as a member 
of the staff of the D. C.G. , this author is aware of the agency's apprecia-
tion for the assistance the Center gives . The children involved in this 
study, and who were in treatment, represent but a small percentage of the 
total number of children to whom the Center gave service at the request of 
the D. C. G. Many foster children were given psychological testing for 
determining adoptability and also to help the D. C.G. social workers to 
plan properly for them . Consultation service was give also in many cases . 
Value of the Study 
In the light of the inter-agency relationship referred to above 1 it 
is felt that a study of the families of children treated by the Center 
on referral from D.C .G. would be of interest to both agencies . 
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Usually mush has happened to the child before these agencies come into 
contact \'lith him . ~~e know that the care the child receives in his very 
early years has a decided influence on ho" he will function later in life . 
Therefore, this author hopes to learn more about the prior family 
experience of these children ~-1ho ~o~ere judged to be in need of treatment . 
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CHAPTER II 
THEOP~TICAL CONSIDERATIONS 
Separation 
The nineteen children discussed in this study have tl'lo basic e::.."Perien-
ces r i:n common',, . separation from their mm families and placement in 
foster home care . It is important to have some understanding of l·That 
separation and foster care mean to both the child and his family . 
It is recognized today that every child, no matter where he is, has 
his mm individual, emotional needs. These needs can be briefly sununarized 
as the need to love and be loved; the need to feel secure; the need to 
h . 1 ac l.eVe . In bygone days emphasis l·Tas placed on seeing that the physical 
needs of the child '~ere met; today in addition we place emphasis on 
satisfying the emotional needs of the child . It is also recognized that 
the most satisfactory place for meeting a child's emotional needs is in 
his own home. Even though there may be a drastic improvement in his 
physical environment, every child '~ho must leave his own home and separate 
from his family suffers a profound emotional disturbance for which he can 
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never be entirely compensated . 
In a normal home, separation of the child from a loved parent is 
usually an experience which helps the child to grow up . However, in 
child placement separation is quite different . Instead of helping the 
child to grow it generally brings about regression . So frightening and 
1 John Dula, "The Child Away from Home", Journal of Social Casework, 
39: 130: April, 1948 . 
2 Ibid p . 132 . , 
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humiliating is the experience t hat some children revert to behavior that 
is babyish and no longer appropriate to them. When a child is ready, 
separation can be a healthy experience, but unfortunately, in child place-
3 
ment he is seldom ready . Many t hings influence t he effect that the 
separation from his family has on him, including his placement experiences, 
his age, the preparation given for his change, and the reception he is 
given in his new home . 
A foster child has almost never received from his own family sufficient 
satisfaction of emotional needs to liberate him for new experiences and 
people . So many times the child is already separated from his parents by 
their reJecting attitude toward him . The physical separation usually 
comes as the unwelcome climax of a series of traumatic and misunderstood 
events . Often it is confirmation in his own mind of his fears about his 
undesirability and the badness of his parents . He comes into foster care 
guilty, resentful and frightened, still determined to gain usually from 
his mother, the satisfactions lvhich have long been refused him . 
Some consideration should be given to t he matter of preparing the 
child for placement . The cases to be discussed involve an almost equal 
number of dependent children anddhildren in need of care and protection . 
In dependent cases the request for assistance in ~-1orking out a plan for 
the child is generally a voluntary one . The social ~·rorker is free to \·mrk 
as expeditiously as he sees proper, lvithin the limits of the intake 
requirements . Usually he has had the time to gather and study, 
3Leontine Young, "Placement from the Childs View·point" , Social 
Casetwrk, 31: 250, June, 1950 . 
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with the help of the parents or relatives, all the info~;mation necessary 
to determine vThat the needs of the child are, and of the family also . 
Having decided that a foster placement is indicated, the child and his 
family can be permitted and encouraged to help develop the plan . As was 
indicated before, the age of the child may restrict his participation in 
and understanding of the events ~o1hich are taking place, but the active 
cooperation of the parents in all situations will be beneficial. 
The cases of children in need of care and protection present a very 
different problem to the social ~11orker . While it is felt that children 
coming into foster care either as dependent children or children in need 
of care and protection all suffer to a greater or lesser degree as a 
result of the separation from their parents, there is generally v~ry little 
done to prepare the child ~·1ho is in need of care and protection for the 
separation . The vTOrker hasn ' t had the time nor the opportunity to make 
plans with the parents or the child for the possibility of foster place-
ment . The usual situation on a commitment by the court finds them 
unaccepting and hostile to the plan . 
Under ordinary circumstances the parents and children are brought to 
court after various agencies have become aware of the unsatisfactory 
conditions i n the home and have not been able to help the parents improve 
the care of the children . In the area covered by the Horcester D. C. G. , a 
complaint is sometimes issued by agencies rather hastily, when they become 
aware of the conditions and they feel that the children should be removed 
from their home immediately . These emergency complaints many times are 
premature since some parents can be helped to remedy the situation . 
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When a complaint is issued, t he court, as provided under Massachusetts 
law, appoints an investigator \-Tho in almost all cases in this district is 
a social worker on the staff of the Massachusetts Society for the 
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Prevention of Cruelty to Children . A r eport concerning the family and all 
facts involved is submitted by the S .P .C. C. to the court and the D. C. G. 
Prior to the day of the hearing a conference is held between the D. C. G. 
and the S .P .C. C. to determine if all vital information is known, what the 
recommendations are and to reach common objectives in regard to the best 
plan for t he family . It is the court which makes the decision on the case . 
Although the judge considers and values the recommendations of the S. P . C. C. 
and the D.C.G. , the question to commit or not to commit is his alone . For 
this reason and because of the time limit and t he circumstances involved, 
the S .P . C. C. is not in a position to prepare the family for separation . 
In some cases ~vhere there is little doub t that the children tvill be found 
in need of care and protection, t he role of investigat or makes the S .P. C.C. 
worker ' s position an unfavorable one in the eyes of the parents . The 
parents are usually very guilty and determined to be uncooperative . 
Placement 
The Child~ Viewpoint 
TI1e attachment of children to parents who by ordinary standards are 
very bad is a never-ceasing source of wonder to those who try to help 
them . Zven the parents who neglect t heir children are nevertheless providing 
something for them . Except in the worst cases, t hey are providing them 
with food and shelter, comforting them in distress, teaching simple skills, 
4The Society for the Prevention of Cruelty to Children is referred 
to in the following as S .P . C. C. 
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and most important of all furnishing them with that continuity of human 
care on l-7hich their sense of security rests . They may be ill-fed and ill-
sheltered, they may be very dirty and sick, they may be poorly treated, 
but, unless completely reJected by their parents, they are comforted by 
the knowledge that there is someone who cares for them and w·ho will try, 
even though inadequately, to look out for them until they can provide for 
5 
themselves . 
Even when they are placed with kindly foster parents, these children 
feel they belong in their mm homes and they resent keenly ancy criticism 
directed against their parents . Attempts made to rescte t hem from their 
bad environment and to give them ne\o~ standards very often fail, since it 
is their own parents Hho, for good or bad, they value and l·lith l-7hom they 
identify . The children see much in their parents to be grateful for and 
not until someone else is seen as equally or more dependable can he be 
6 trusted . In very many cases there are children who have reason to 
mistrust foster parents . Generally, inadequate as their homes and parents 
might have been, their parents put up with their problems after a fashion 
and continued to care for them even though inadequately . No matter hmo~ 
devoted foster parents are, they do not have the same sense of obligation 
to the child l-7hich all but the worst parents have . m1en other duties and 
interests call, the foster child is relegated to second place . The writer 
knm·7S many concrete examples of this . Recently, n10 foster children had 
to be removed from an excellent foster home to make room for the foster 
mother's mother, whose husband had passed away . So very often the child 
SJohn Bowlby, Child Care and the Growth of Love, p . 76 . 
6 . Ibl.d, ,Bolo~lby, p . 78 . 
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is right in his distrust-from his point of view their is no one like his 
own parents . 
Even when there is time to properly prepare the child for foster home 
care there are processes at ~.rork which make the possibility of ad j ustment 
more difficult . It is natural at times for the normal child in his own 
home to have primitive wishes concerning his parents . . He may want one or 
both of them to go away or even wish that they would die . Fortunately 
for the child these ~-lishes rarely, if ever, come true . HmV"ever, with the 
child placed in foster care, the wish has been fulfilled . In his mind 
placement may be a just punishment for having such bad thoughts . The 
child ' s wish, in the normal home situation, does not prevail in the light 
of the continuous love of his parents . The foster child's ~V'ish is neither 
dispelled nor softened, but is confirmed by real punishment and hate . 
These feelings of the child are especially important to consider in cases 
which are brought to court . He many times will feel that his desire to 
have something happen to the parents is responsible for them being in this 
situation . The greater will the child's guilt be if the court punishes the 
parents, as sometimes happens . 
Illusions held by the foster child about his parents are difficult to 
deal ~V'ith . He feels these illusions arc true . These are necessary as a 
defense for his fragile self-esteem. They fortify him against the offers 
of affection from foster parents . If he received and believed these 
manifestations of the foster parents' love, built up by the parents' 
re j ection prior to foster care, all the more firmly established because as 
a foster child he is actually separated from th~ . This is the final proof 
to the child. 
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.Ihe Parents ' Point of View 
Something of the child's feelings about separation have been seen . 
The parents also experience many emotions at this time. From ~vhat has 
been learned through experience, study and knowledge gained from an 
understanding of human behavior, it is felt that, generally, parents whose 
children are placed in foster homes have brought into their marriage 
feelings of insecurity and a lack of conviction about their own personal 
~o1orth, whether conscious or unconsious . They feel that it is clear now in 
the eyes of the entire community that they are no good; they have failed 
in bringing up their own child . As a result of their own inadequacies and 
inability to meet the needs of their child, they have rejected them . It can 
be expected that they will be guilty because of their actions and the 
resulting separation . 
The most difficult and complicated parent to contend with in foster 
care is the guilty one . This parent is more upsetting to the child's 
adjustment then the totally rejecting parent who completely ignores the 
child and steps out of his life forever . A guilty parent can be expected 
to be fearful and jealous that the foster parents tvill meet the needs of 
the child Hhere he failed and also gain the love of the child. The bad 
conscience of this type of parent causes him to disparage the foster 
parents and to attempt to bribe the child with promises of returning home . 
Out of necessity, the guilty parent tightens his grip on the child, 
strangling all efforts on the part of the foster family to help him . If 
the foster parent should succeed in helping the child and gaining his 
affection it would be further indictment of the parent ' s inability to care 
for him . 
Foster care may also be very difficult for the parent or parents 
who have cared for their child adequately but for various reasons 
are not able to continue providing for hUn. They are threatened by 
the thought that the child may stop loving them or ~earn to love the 
foster parents more. The child is going from their supervision to 
live \'lith someone \'lho will be responsible for his care and comfort. 
No longer will they be the ones to make the everyday plans for the 
child and see to it that his ordinary needs are met . 
It is recognized that parents' failure to visit in foster home, 
to keep appointments with the social worker and even to reply to his 
letters is not necessarily because of indifference, and cannot safely 
be regarded as a praf of the parents' rejection of the child, but 
may be r~ly an expression of their feeling for him and about his 
placement. This may be the only way that they feel able to handle 
what is for them a terribly painful experience .7 It is an attempt 
on their part to shut out the true situation which hurts so much, 
denying that it exists . 
Foster Parents1 Point of View 
The placement of a foster child in their home can mean many 
things to foster parents depending on the needs that they want to 
satisfy . Placement should be considered as an attempt to strengthen 
rather than weaken the parent- child relationship. Foster parents 
should not, out of their need for affection or the desire to have a 
child of their own, try to replace the parents in the child's affection. 
7 Dula, op . cit., p . 133 . 
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Knm>~ing the feeling that the foster child normally has for his parents, 
the foster parents should accept not just the child, but also his 
parents and all this entails . 
The foster parents almost never can take the place of the real 
parents . The only way a child can turn to them is for him to see 
that they like and think well of his parents and that they are kind 
about his parents' mistakes . If he consciously or unconsciously 
asks the child to give up his parents or attempts to compete with 
them, the foster parent is usually defeated before he starts.8 
The motives of a foster parent may be to gain acceptance, re-
cognition, or prestige . These may be forthcoming from the child, 
his parents, or the community. Generally, the foster parent's role 
brings but few satisfaction from these sources. If the main motiva-
tion to become foster parents is one of the above, the child's needs 
would huve to be safeguarded for fear that they might become secon-
dary to the needs of the foster family. Since satisfaction from 
these sources is uncertain and tenous, the foster parents should be 
persons with sufficient maturity to be satisfied knowing that they 
are a responsible part of a program ~.,hose job it is to provide 
child- care . People whose needs have been adequately satisfied are 
secure. Usually with interpretation, help and understanding they 
are able to give love and acceptance and can work with the foster 
child and his parents in a way which would be beneficial to their 
-- relationship. Needless to say, because of the need for foster homes, 
8 Dorothy Hutchinson, 'The Parent-Child Relationship as a Factor 
in Child Placement,' Journal of Social Casework, 27:48, April 1946 . 
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the long period that some have been in use and the varying skills of 
homefinders, foster homes vary in standards of satisfaction . 
The writer will not attempt to deal with the motivations of the 
foster parents of the children involved in t his study . However, 
there will be an attempt made to evaluate, if possible, their attitude 
toward the child ' s family since, from what has already been discussed, 
it can be seen that the degree of acceptance of the parents by the 
foster parent has an important part in the success or failure of the 
foster placement. 
Social Worker ' s Point of Vi~q 
The vital cog in the maa hinery of foster care around ~o~hich the 
various parts revolve is t he social wor ker. In foster care, success 
or failure depends primarily on the social \Jorker 1 s ability to help 
the parents, foster parents and child to attain the goal for which 
placement was indicated . Somet hing has happened in the parent-child 
relationship and the aim is to rectify it if at all possible . The 
social worker should be grounded in a scientific knowledge of human 
behavior and in an understanding of the environmental and social in-
fluences in the lives of people . Toget her with this he should make 
use of the case work tools to work with those involved in the program . 
In understanding the motivation of the parents, child and foster 
parents, he attempts to help them express their feelings and to show 
that he understands them . In demonstrating this, he ams to establish 
a relationship with those involved through which he can help them see 
that he accepts them and wants to work out a solution to the problem 
\lith them . The worker should use all the techniques alreadymentioned 
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as being vital to the adjusbment of the child in foster care . 
It is recognized that the D.C.G . social workers of the children 
in the study have varying degrees of skill, knowledge, experience and 
educational background . There will be no attempt to evaluate the 
case work performance . Factors which seem to effect the relationship 
of the child \Y'ith his own family will be noted. 
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CHAPTER III 
ANALYSIS OF DATA 
The Children and Their Problems 
The basic differences between the dependent child and the child in 
need of care and protection have already been noted . The nineteen 
children involved in the present study fall into these two classifications . 
There are ten children in the dependent group, while in t~e group in need 
of care and protection there are nine . In passing, it was mentioned that 
the age of the child entering foster care was a factor in planning . If is 
felt that if a child could be helped to see why placement is necessary and 
is encouraged to participate in the process, it would be less traumatic and 
threatening . The younger the child the less he is able to participate . 
The child in need of care and protection has very little opportunity to be 
prepared and little or no chance to help in planning . The child committed 
by the court is affected by this experience to a greater or lesser degree 
according to his age, since his understanding of what is going on is 
related directly to his age . 
Table I shows the ages of the children when received into care and 
placed by the D. C. G. Six of the nine children committed by the court were 
four years old or under, while four of the ten dependent children fall in 
this same age group . 
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TABLE I 
AGES OF CHILDREN lVUEN PLACED BY D. C. G. 
Age Depe"ldent Court Total 
Under 1 3 1 4 
1-2 0 2 2 
3-4 1 3 4 
5-6 0 0 0 
7-8 2 1 3 
9-10 1 2 3 
11-1a 3 0 3 
Total 10 9 19 
The fact that ten of these children are under the age of five is 
certainly of great significance . As was previously indicated the amount 
of understanding the child has of the reason for placement and his ability 
to participate in the plans are most helpful in working toward a satis-
factory adjustment in foster care . The degree of understanding and 
ability to participate for children of this age level would seem to be 
limited. 
The majority of the children are boys, and there are six of these 
in each group . Of the seven girls there are three in the care and 
protection group aud four in the dependent group. 
Sometime during the placement in foster care the children studie 1~ 
were taken into treatment by the Y. G.C. No attempt is made to determine 
if there was a crisis in the child's life which brought about the referral 
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at a particular time or whether the child was emotionally disturbed over 
an extended period. Table 2 shows the length of time the children had 
been in D. C. G. care at the time the application was made at the Clinic . 
TABLE 2 
N~ffiER OF YEARS CHILDREN UNDER DCG CARE AT TIME OF REFERRAL TO THE CLINIC 
Years Dependent Court Total 
1-2 6 2 8 
3-5 1 5 6 
6-8 2 0 2 
9-11 0 1 1 
12 and over 1 1 2 
-------
Total 10 9 19 
None were referred during the first year of placement . It is seen 
that six out of the ten in the dependent group were referred to the Y. G. C. 
after being in foster homes under three years . The majority of the 
children, namely five, in the court cases were in the 3-5 year category. 
Seven of both groups of children were in foster care under six years . There 
may be various reasons for the larger proportion of dependent children 
referred after being in care only 1- 2 years, but from the previous dis-
cussion it would be expected that the children committed by the court 
would be the most damaged and would show indications of their emotional 
disturbance sooner and be referred for help earlier . Another point of 
interest is that at the end of the five year span, seven of the ten 
dependent children were still in treatment while only two of the nine 
children in need of care and protection were still being seen at the 
Clinic . 
The Table 2 sho,o~s that one child in each group was in care for over 
twelve years before being treated at the cli1ic . The boy in the court 
group was sixteen years old when referred; he had been received into care 
at the age of two months and the reason for referral was connected \-lith 
the question of adoption . The dependent boy was in pretty much the same 
position since he was received into foster care at the age of four months 
and the referral was made at fourteen years . However, he had been teeated 
at the Center for a period of eight months when seven years old . 
No . of foster homes 
1 
2 
3 
4 
5 
6 
Total 
TABLE 3 
NUMBER OF D. C. G. FOSTER HOMES 
PRIOR TO CLINIC REFERRAL 
Dependent 
3 
3 
2 
1 
0 
1 
10 
Court 
3 
1 
1 
1 
0 
3-
9 
Total 
6 
4 
3 
2 
0 
4 
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Table 3 shows the number of foster homes prior to referral, but it 
does not include temporary placements of short duration made while a 
permanent home was being sought . Also not included are hospital placements 
for treatment of a physical condition . Only three court cases and one 
dependent case had more than four so-called permanent foster home place-
ments . Table 3 shows that ten of the nineteen had only one or two foster 
homes . For the total group, the average was less than three foster homes 
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While in D. C. G. care . Since some of these children were in foster homes 
prior to coming to the D. C.G . , this table does not give an overall picture 
of the total foster home placements . Three of these children had been in 
the care of the D. C. G. previously and only the foster home placements made 
since being returned to care have been counted. The nineteen children 
had a total of the fifty-five foster homes . This is an average of less 
than three foster homes for each child . 
Thenineteen children present a varied picture as far as their 
intelligence is concerned . Table 4 shows the I . Q. scores of the children. 
TABLE 4 
IQ SCORES OF THE CHILDREN 
IQ Dependent Court Total 
70-84 4 2 6 
85-94 2 3 5 
95-10!1 2 3 5 
105 up 2 1 3 
Total 10 9 19 
Eight of the children have approximately normal intelligence or 
better . The children in both groups seem equal in performance . Eleven of 
the children could be categorized as dull normal to bordering on being 
feebleminded . It should be considered that these scores may not give a 
true indication of the children's abilities . They are children ~-Tho are 
disturbed and even though in most instances qualified persons administered 
the tests it is doubtful that the children performed up to capacity . The 
t-sters noted in many instances that, because of the great scatter, 
indications were that there was better potential then the results indicated . 
However, this was t he level on which t hey were operating when the tests 
were administered . In later tests on some of t he children, after having 
been in treatment, certain of the children obtained higher intelligence 
scores . 
The sources of the t es t scores for the children were many . Eight 
were tested by the Y. G:c . Belchertown State School, Wrentham State School 
and Halter E. Fernald School, all schools for the feebleminded, were used 
by the D. C. G. The Ne~v England Home for Li t tle l.Janderers, Hetropolitan 
State Hospi t al and Nazareth, a private foster - car e group placement, also 
tested some of these children . The Youth Service Board did a study on one 
of the youngsters . The public schools pr ovided the tests for several. 
tVhen t he chi l dren were r eferred to t he Clinic, there were usually 
several problems presented , Many times emphasis was placed on a main 
problem. Somet imes others were mentioned initially or came to light later . 
Table 5 will attempt to picture the several problems of the children . 
TABLE 5 
PROBLEMS PRESENTED BY THE CHI LDREN AT TIME 
OF REFERRAL OR DURING TREA'IMENT 
Problem Dependent 
Enuresis 3 
St ealing 1 
Temper t ant rums 1 
Jealous 1 
Ab'l~ive 1 
Soi ling 1 
Withdr awn 2 
Dresses like gir l 0 
Homosexual act ivi t y 1 
l-Ion 1 t eat 1 
School pr oblem 0 
Head rocking 1 
Tears clot hing 0 
Sexually aggresive t o men 1 
Can ' t get along with peers 1 
Court 
2 
2 
2 
1 
1 
1 
2 
1 
0 
1 
2 
0 
1 
0 
2 
---
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Nervous 1 1 
At tempt ed suicide 0 1 
Babyish 1 0 
Runa~1ay 0 1 
Behavior problem 1 2 
Night fears 0 1 
Tal ks to self 0 1 
---
Total 18 25 
As shown in Table 5, t he problems include L- the usual ones brought 
to a child guidance clinic . One pr oblem noteworthy because of its 
absence is firesetting . Fr om this author ' s experience at the Y. G. C. these 
problems seem fairly representative of the problems exhibit ed by other 
children a t the Clinic . However, in comparing this group with others 
seen at the Clinic , it is believed that t her e are far less complaints 
about school problems among t he study group t han is usual among the 
children referred . 
One can speculate as t o the reasons for t his . It may be that the 
foster parents are no t as concerned about the school problems as they arc 
about behavior problems . If the child doesn 't do well in school it 
reflects on his background; however, if he misbehaves it reflects on the 
foster family who is providing for the child . This may be their feeling . 
In regard to t he school si t uation, the teachers t hemselves may make 
allowances for these children out of sympathy, although at times the 
opposite is true . 
In general the dependent and the court children seem to have similar 
kinds of presenting problems . Through a table it is not possible to show 
the degree of severi t y of these problems . However, the children in need 
of care and protection average almost three problems per person while the 
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dependent children have less than two . 
Since this study is mainly concerned with the background of these 
children, t he family composition should be viewed . No effort is made to 
evaluate the influence of t he child's position within his sidship; however, 
it may be of interest to know where they are found in relationship to 
their own brothers and sisters . Table 6 presents this picture . 
TABLE 6 
SIZE OF FAHILIES AND CHILD ' S POSITION 
AMONG SIBLI 1\GS 
Child ' s Position Number of Childr en I n Family Total 
in Family 1 2 3 4 5 6 
1st 3 2 2 1 1 9 
2nd 1 2 1 4 
3rd 2 1 3 
4th 1 1 
5th 1 1 
6th l 1 
Total 3 2 5 4 2 3 19 
It is seen that nine of t he children are first in their families . 
However, t hree of these children are only children •• One of the children 
classified as the first of two was a twin . No t counting only children, 
four children are the youngest in their families . Six came from average 
sized families with a~o or three children . Tte re are five instances of 
children being members of families with five or six children . 
In another chapter case material when available will be presented to 
show the relationship beao~een the parent and the child . In some of these 
cases the only knowledge of this relationship is through statements offered 
at the time t he child was received into care . Going on these bare facts ', 
we can get some indication of the child ' s experience in his family life . 
Harital St atus 
TABLE 7 
MARITAL STATUS OF PARENTS AT TillE 
CHILDREN WERE PLACED 
Dependent Court 
Father Hother Father Mother 
Deserted 
Z.farried 
U n J:'la.l" r 1&1d 
State Hospital 
Jail 
Separated 
Divorced 
DeceE'S~d 
Unknown 
Total 
2 
1 
2 
1 
4 
10 
2 
1 
4 
2 
1 
10 
1 
1 
4 
3 
9 
1 
4 
3 
1 
9 
This table indicates that the families from Hhich these children come 
are anything but normal . ~ere is only one instance in which the natural 
parents ~1ere living together at the time the children t-1ere received into 
the care of the "' , C. G. The dependent parent s have a majority \oTho were 
unable to provide because of illegitimacy, hospitalization or jail. Hos t 
of the parents of the court children are either separated or divorced . 
Somethingthat has a specific bearing on the relationship and contact 
the parents have with their children after placement in foster care is 
their marital status at the time the children were r eceived into the 
care of the D. C. G. If the parents are separated, once the children are 
gone, there is a good possibility they to~ill not be reunited . As it 
happened some of them remarried and had families in the new marriage . Some 
parents, having deserted, are fearful of punishment if they return and 
thus vanish completely . 
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Table 8 presents a picture of the parent ' s attitudes toward their 
children . In this t able "rejection" is used to r epresent active and overt 
mistreatment or expressed hostility, while "neglect'' implies lack of care 
to the point of risking the child ' s life and health, as by providing little 
or no food for him, leaving young children cons t antly alone, or exposing 
them to obviously dangerous physical or moral eonditions . In the "could 
not plan" cat egory, are the mothers of illegitimate children
1
parents unable 
to provide for the child because of hospitalization, death, or inability 
to manage . 
The ' unconcerned" parent is one tvho showed little or no interest at 
all in his child and makes no effort to keep the child and provide for him . 
TABLE 8 
ATTITUDE OF PARENfS 
TOHARD T'-IEIR CHILDREN 
Attitude Dependent Court Father Mother Father Mo t her 
Rejection 2 1 2 1 
Neglect 1 6 5 
Could not plan 2 6 
Unconcerned 2 1 1 
Absent or deceased 1 1 1 
Unknown 4 1 
Total 10 10 9 9 
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In Table 9 the amount of contact the parents had with these children 
after placement is presented. This will be explored more thoroughly in 
the case presentations . It is commonly thought that the death of a 
parent is one of the greatest traumas a child can experience . However, 
it can also be observed that the parent who is still living is often a 
source of extreme emotional distress and may contribute greatly to the 
child's difficulty in adjusting satisfactorily in his foster placement . 
This is seen to be true whether there is a continuing interest, good or 
bad, or no interest at all. 
TABLE 9 
CONTACT WITH NATURAL PARENTS AFTER PLACE2.f:ENT 
Am't of Contact Fathers Mothers 
No contact 5 2 
Some con tact 3 4 
Continuous contact 3 6 
Parent deceased 2 3 
Amount of contact not lmown 6 JL 
Total 19 19 
One father and mother died after the children were placed. In only 
sixteen cases did the parents have any contact at all beginning with the 
period almost immediately after placement . The period of concern in 
regard to the contacts extends from almost immediately after placement 
until the child is referred to the Clinic . As was previously mentioned, 
the contact which is continuous may or may not be helpful to the child's 
adjustment . It would seem that in a group of this type the fact that there 
are sixteen children with some contact is a goodly number. It has been o:n.lf 
in the past few years that the D. C. G. placed stronger emphasis on the need 
to keep in touch with the natural parents and to encourage them to keep 
in contact with their children . The mothers were more faithful in keeping 
in touch with their children . 
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CHAPTER IV 
CASE PRESENTATIONS 
There will be an attempt to present case material to point out 
the factors in these cases which were analyzed in the last chapter . 
It has been indica ted that these factors can vary greatly depending 
upon whether the children were recetved into care on commitment by 
the court or as dependent children . For this reason cases from each 
group will be considered separately . Two boys and two girls from 
each group will be presented . 
Children Commited to Foster Care ~ the Court 
Case 111 
This boy was received into the care of the D.C.G. from the 
court as a child in need of care and protection . He was two years 
old then . At the time of his referral to the Youth Guidance Center 
he had been in foster care for a period of two years and had been 
in four different foster homes . 
This child was felt to be a problem by his foster mothers from 
the beginning. He was the youngest of five children and at first 
placed in the same foster home with his bro t her . His reaction to 
placement was to cry and whine constantly . It was felt that he was 
too dependent on his brother and it was decided to separate them. 
The separation only served to make his behavior more difficult . 
He frequently had severe temper tantrums . 
The foster home in which he was livtng at the time he was re-
ferred to the Center was felt to be a good one . The foster father 
had ahvays wanted a boy of his own . Both parents seemed fond of the 
boy and he apparently returned their affection . They were very 
disturbed by the boy's acting out, however . On at least one occasion 
the youngster had a tantrum while out for a ride with the foster 
family and the foster father threatened to leave him along the road-
side 
Recognizing that this child was emotionally disturbed and fear-
ing that the foster parents would request his removal, the D.C .G. 
social ~o1orker applied to the Center for help in ~o1orking out his prob-
lems . At the Clinic it was felt that he was a very rejected boy who 
was acting out his anxiety over separation in the foster home. It 
was felt that even normally aggressive behav.ior would cause anxiety 
33 
to his foster parents . They needed help with this and in setting 
consistent limits for the boy . Al t hough the boy's intelligence was 
not tested it was felt he was operating on a dull to low average 
level . 
The parents of this child were separated when the local Board 
of Public Welfare entered a complaint against the father for neglect 
of his children . At the time of separation he had been granted 
custody . This family had received public assistance for many years. 
Before the actual separation, the father had eloped many times with 
other women . He had ~umerous arrests on charges of drunkedness, 
non- support and larceny . He had been sentenced to a year in jail 
for seizure and rape of a nineteen year old girl . The mother was 
thought to be alcoholic and she had several arrests . One of the 
arrests was on a charge of lewd and lascivious cohabitation, on 
which she was found guilty . Both parents were married later on, but 
there continued to be quarreling over possession of the children . 
When the children were taken from him the father boasted he 
would get them back . He visited this child in his foster home on 
only a few occasions. He criticized the boy's clothing and the 
foster parents . He claimed the boy would be returned to him soon . 
The mother visited also , but when the foster mother in one of his 
firs t homes complained that she upset the boy and stayed too long, 
the social worker discouraged her from visiting . It was some time 
later that the mother was supported in her desires to visit by the 
social worker . The boy was being treated at the Clinic at this 
time and it was fel t that her int erest, the help that the foster 
parents received from the D.C.G. social worker and therapy he was 
receiving, all contributed to a remarkable improvement in the boy . 
This boy showed the effect that separation had on him by crying 
and acting out . He and his siblings, while in the care of their parents 
were exposed to immorality, drunkedness, and other criminal actions . 
The parents seemed to be immature individuals . The father was not able 
to accept the responsibility of married life and would not even support 
his family . It would appear that the mo t her had more to offer her 
children and when encouraged and given support, her contacts with them 
were beneficial . The father attempted to handle his guilt by boasting 
and ridiculing . His attitude contributed greatly to the upset of the 
boy . 
Case t2 
This boy was found in need of care and protection at the age 
of four and a half. He was the second oldest of four children. It 
was five years after being received into foster care that he was 
referred to the Center . During that time he had been in three fos-
ter homes . Just prior to his coming to the Center he had been a 
patient at a State Hospital for several months . He was tested there 
and his I .Q. was given as 92 . 
The boy had many problems when he was referred by the D.C .G. 
social worker at the suggestion of the psychiatrists at the State 
Hospital. He was enuretic, withdrawn, soiled, stole and had temper 
tantrums . The Clinic psychiatrist felt that the boy was starving 
for human affection and emotional security . He was seen as having had 
a very deprived past . It was felt that throughout his adjustment 
he appeared beaten and submissive, and that his stealing and enuresis 
represented a fighting back, and a reaching out for what he wanted. 
When the court committed these children the father had deserted. 
The mother did not provide adequate care . She left the children 
alone for long periods of time while she visited barrooms . There 
was no foad in the house and although it was in the winter time, 
there was no heat . In court the mother showed no interest in the 
children and appeared relieved when they were taken from her . She 
disappeared after their placement . 
The parents were reunited and a year after placement they ap-
plied to have the children returned to them. They were living on 
the West Coast at that time . Since the father was unemployed and 
could not support the children, approval could not be given. The 
parents accepted this but wished to be reassured that if they could 
provide an adequate home they would be able to have the children with 
them. They eventually returned to this area and visited the children 
after they had not contacted them since placement . They made un-
realistic promises and upset the children and foster family consider-
ably . The foster mother told the social worker that she would not 
keep the children if the parents visited too often. The parents were 
disciplined by being denied a permit to visit for some time. 
The parents' situation remained the same for some years . They 
maintained contacts with the children and although they applied to 
have their various homes approved for the return of the children, 
it was felt that they were not satisfactory . Finally they left this 
state and settled elsewhere . They again applied for the children's 
return. Finally, ten years after they were placed in foster care, 
the children were allowed to go to live with their parents for a year 
on a trial basis . This boy, as well as his siblings, ~ade a satis-
factory adjustment and they were discharged to their parents at the 
end of the year . 
This child, as well as the boy in the previous case, were severely 
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disturbed on being separated from their parents . There was no securi-
ty in their own homes . This youngster appeared not to have received 
much affection from his parents . It would seem that his emotional 
development had not kept pace with his actual age . 
The boy's deprivation seemed incongruous in the light of the 
parents ' apparently great efforts to have the children returned to them . 
There were several things to consider in t heir attitude . It would 
seem that the mother really rejected her children from her manner in 
court . Then there was the fact that on two occasions they placed a 
great deal of distance between them and their children. It would seem 
that their guilt over depriving and deserting the children might have 
resulted in their strong desire to have them returned . It was difficult 
to evaluate this family since it was possible that they were not able 
to meet the needs of thts individual child but could give emot~onal 
satisfaction to the others . However, the fact was that all the child-
ren were seen as in need of care and protection; and they were all de-
serted by the parents . It would seem that their desire to prove they 
wanted the children finally gave them stability enough to provide pro-
perly for them. 
Case #3 
Before this girl was committed by the court to D.C.G. at the 
age of five, she had been in several pri~ate foster homes . She was 
the youngest of three children. None of the siblings were placed 
together . She had had only t~ro foster home placements in her four 
years of foster care under D.C.G. when she was referred to the Clinic 
at the age of nine . 
The reasons why she was referred to the Clinic were because 
she was sexually aggressive, tore her clothing and was stealing. Al-
though she was doing poor work in school, this was not conplained of. 
Evaluation of her intelligence by the Clinic indicated that she was 
very bright with an I .Q. around 120 . It was felt that the strong 
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and intense efforts the child made to force herself physically on 
people, demanding affectionate response, grew out of her desire to 
have someone of her own to love and belong to . It was felt that 
she had a strong tie to her own family . In her foster home she 
was seen as being rejected by the foster mother and her teen-age 
daughter . They seemed to be jealous of the response that the fos -
ter father and the foster parents ' sons made toward the girl's se-
ductive behavior . The Clinic felt the child needed a positive re-
lationship with an accep t ing mother figure . 
When she was committed to the D.C.G. her parents were divorced . 
The mother was caring for the children . The mother was reported to 
be a prostitute and gave the children very inadequate care. The 
home and children were filthy . The child had a vivid memory of 
this period and related that to~hen she was walking down the street 
wi t h her mother children laughed at them and said her mother lived 
in a brothel . 
After the children's placement with D.C.G. , both parents re-
married . The mother did not make an appearance for four years . The 
father had always claimed that this girl was not his and he would 
make no attempt to see her . The D.C. G. social worker encoura5ed him 
to see the child and he did after she had been in placement about 
three years . This was mutually satisfying and a relationship was 
begun. Shortly after this, the mother appeared stating she had tried 
to locate the children for a long time . She seemed to have made a 
satisfactory second marriage and had an attractive home. She was 
quite bitter against the father and said that he had tried to keep 
her from the children . 
She visited the children and expressed her love for them and 
her interest in having them returned to her . The children were 
anxious to do so . The mother applied to the D.C.G. for their return 
and in the meantime she petitioned to the court for custody . She 
maintained her belligerence toward her first husband and was elated 
when the court granted her custody. When the children were placed 
with her, she was not able to conceal her deep seated rejection 
of them . She claimed that they were difficult to manage . For this 
reason she placed t hem in a boarding school unknown to the D.C.G. 
Consequently, they were returned to foster care a few months after 
she took them . It would seem that this experience has freed the 
girls (the brother stayed with his mo t her ) from their idealistic 
ties to their mother . The father resumed his contacts and they 
hoped to be reunited . 
This child, as was pointed out, was severely rejected by her own 
mother . In foster care she was rejected by t he foster mother . In 
her attempt to secure the affection she desired, she performed in much 
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the same manner as her mother did . It would appear that the mother 
first set the pattern of seeking affection and proof of her worth 
through sexual means. Unconsciously, t he child was taking the same 
path. In this case it is quite apparent that the mother was motivated 
by her guilt to ~ain custody of the children and have them returned to 
her . She also wished to spite the father . 
Many times children in foster care have f antacies about t heir 
parents. This child only wished to see her mother as an ideal person 
and could pursue this dream because her mother was not present for 
some time . r1hen she went to live with her and was again rejected, 
this helped her to see her mother as she really was and to relieve her 
of some of her feelings of guilt and badness which she felt were re-
sponsible for her separation from her mother . She felt free· to accept 
her father and to be accepted by him . Despite this, she still had a 
basic need for identification with an accepting mother figure . 
Case #4 
This girl was ten years old when she was adjudicated in need 
of care and protection and committed to the O.C.G. She was the 
second child of a family of six . Referral to the Center was made 
when she was thirteen and she had only one foster home placement . 
Hhen seen a: the Clinic, she ,.,as complained of as being enure tic 
and jealous and abusive of her sister . Previously she had been ex-
amined at the Belchertown State School and given an I .Q. score of 
eighty- seven. The therapist at the Clinic saw her as a disturbed 
adolescent girl who was longing for a mother figure with whom to 
relate . She was extremely fearful and envious of men. It seemed 
that the girl had homosexual impulses since she sought reassurance 
against being attacked by men from her girl friend even though her 
father was available. 
Her mother died three years before she ,.,as received into foster 
care . The complaint which was responsible for bringing the family 
to court was that the father had permitted a young man to live with 
his oldest daughter and she was pregnant . The father, who was a 
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steady worker, was reported to be lax in disciplining the children . 
He said that he did the best he could in looking after them . The 
case \-ras continued when the girl married . A few weeks later, the 
family was back in court when the oldest boy admitted having sex 
relations with his two youngest sisters . (One of the sisters is 
the child discussed in this study.) The children were placed in 
D.C.G. care at this time . No report was given of the father's reac-
tion, but the children were said to be unconcerned over separating 
from their father . 
The father visited the children from time to time in their 
foster home . He seemed to have more affection for this girl than 
for her sister . He would write to her and i6nore his other daughter . 
Actually he seemed to show interest more out of duty and guilt . 
One Christmas , he brought her a Christmas gift, but he did not leave 
his car to talk with her . At times he would not keep his promises 
to visit . She was very upset by his lack of interest . It was 
noted that he was fairly regular in contributing to the care of the 
children . When the girl benefited from treatment and began to im-
prove, he complimented her on her progress . This proved very bene-
ficial . 
The problemsof this girl seemed to have their basis in un-
resolved oedipal feelings, and it seemed best for her to be removed 
from the father's home . Her jealousy of her sister seemed to be fos-
tered by rivalry for the father's affection . The enuresis could have 
resulted from her insecurity in this dangerous relationship with her 
father . It was possible that the two sisters were involved with their 
brother in attempting to \-rork out their rivalry for the affection of 
their father. 
The father seemed to be an insecure person \-Tho was not adequate 
to care for his children after the death of his wife . Apparently, he 
\-Tas not able to assl.mle the r esponsibility of providing for them alone . 
He must have had considerable guilt over permitting the problems of 
sex to arise . The fact that he did not foster closer relationships 
with the children, nor plan to make a home for them again seemed to 
indicate he had an unconscious realization of his own feelings in 
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the sexual area . 
Bependeni _Cb±ldren 
Case f;s 
This boy was received into foster home care by the D C.G. 
when he ~1as twelve years old at the request of a local child placing 
agency . He was an only child '"hose mother was dead and \vhose father 
had deserted . The local agency felt that this boy would need foster 
care for a long time and felt the D.C. G. should assume the respon-
sibility. He had been placed with various relatives, in an orphanage, 
and in other foster homes before coming to D. C.G. He was in his 
second D.C.G. foster home when referred to the Clinic . 
This occurred two years after placement when he \.Jas fourteen 
years old. He was referred because he was withdrawn, had temper 
tantrums and was a behavior problem . The foster family and his 
teacher said that he often acted as though he "lived in a world of 
his o•m . " He would scream and fly into rages for no apparent reason; 
he also had fits of loud uncontrdled alughter. He was not perform-
in0 academically in school at all and when tested at the New England 
Home for Little Handerers, he scored an I.Q . of eighty . The Ne~1 
England Home felt he was psychotic and he was placed in a State 
Hospital for observation . The hospital felt he was not committable 
and recommended a group placement if possible with the opportunity 
for psychotherapy . A group placement \vas not available but the 
Clinic accepted him for treatment . 
The therapist felt thatthis boy appeared to be an atypical child 
with many compulsive features . Much of his everyday life seemd to 
indicate a lack of inner controls with indulgence in his fantasies 
and impulsive behavior . It was thought that therapy would be helpful 
in giving him a stable relationship . The youngster seemed unable 
to form a satisfactory sexual identification and \o7as unsure of his 
sexual identity . 
The fathe r of this boy was accused of dro•vning the mother in 
a bathtub. When the mother was found, the child, then age two and 
a half, \Jas standing over her crying. It was not known if he had 
witnessed his mother's death . The father was acquitted on a charge 
of murder and disappeared completely after the trial . From maternal 
relatives it was learned that the father did not want any children . 
The parents fought constantly. The main issue seemed to have been 
over the fact that the father changed his religion when they were 
married . The mother appeared to have been so compulsively religious 
that she was certainly neurotic and perhaps a borderline psychotic . 
At the time of the tragedy, the boy was placed in an orphanage. 
Here the psychiatrist recommended foster placement . Following this 
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he was placed with several maternal relatives and then in foster 
homes by the agency which referred him to D. C. G. He ~o~as in the 
home of his maternal grandparents until the grandfather died and 
his grandmother was dying of cancer . 
with 
out . 
able 
Since his reception by D.C.G ., there had been some contact 
relatives. It was necessary for the social worker to seek them 
Because of their previous experience with him, they were not 
to offer him anything but occasional visits. 
This boy was the most disturbed of all the children studied. 
F~am the background information available, it would seem that his 
first years were traumatic ones. His parents were an unhappy couple 
who bordered on being psychotic. He was reject ed from birth by his 
father, had lost his mother, was deserted by his father, and finally 
the grandparents who cared for him died . 
Case #6 
This boy had a twin sister. His mother was unmarrxed and the 
children were placed with the D.C.G. at four months of age, when 
she was unable to provide for them . The boy was not placed ini-
tially with his sister . He had four placements but had been in the 
same foster home for twelve years when he was referred to the Clinic 
for the second time. His second contact placed him Hithin the per iod 
of this study . 
When first seen at the Clinic, he was seven and he was stealing . 
He was treated for eight months and improved . The boy was fourteen 
t-1hen referred the second time . The reason for this referral was 
because the social worker had noticed definite feminine traits. 
The foster mother was unaware of this but complained about his 
''smart- alecky' attitude . He was doing fairly well in school although 
he only scored an eighty on an I .Q. test at Wrentham St ate School . 
The therapist felt that the female members of the foster family were 
too domineering and overbearing . The foster father ~o~as too passive 
and the boy had no male figure ~-lith whom to relate positively. The 
females encouraged and expected passivity and conformity . He became 
quite adept at cooking . In therapy, it was observed that he saw 
masculinity as a dangerous trait . If he became a man, he would 
be rejected by the fe ster mother . 
The mother of this boy left high school in her junior year at 
the age of nineteen. She was below average in intelligence . She 
worked as ad omestic and at this time met the father of the twins. 
She described him as an American, about forty years old, and a car 
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salesman . She met him at a dance and knew him about six months . 
When the children were placed, t he mother lived with her father 
and an aunt who ridiculed her because she did not take care of 
the children herself . 
The children were in separate homes and the mother only 
visited the boy for about two years because he was living close 
to her home . She requested that the children be placed together 
and then complained because the new foster home ,.,as so difficult 
to get to and because of the expense involved in getting to it . 
fhe mother visited infrequently and according to the reports of 
the foster mother, she was accepting of a child on one visit and 
rejecting the next time . She upse the children tremendously . The 
foster mother complained to the social worker and even obtained 
a statement from the family doctor which said the mother should be 
allowed visits only under supervision . The social worker approached 
the mother about his and she did not contact the children after 
that . Later it was learned that she married and was living under 
unhappy conditions . 
This mother was a dull, rather pathetic figure . Perhaps if she 
had been given support and encouragement, she might have been able to 
make a home for her children . From what we know about the foster 
mother, it would seem that she was greatly upset about the mother's 
visits and maybe the situation would have been different had she 
been more accepting of the mother . The mother ' s reported cri ticisms 
of the foster home would seem to spring from her guilt over the fact 
that someone else, not she, was caring for her children. 
Case In 
This girl was received into care as a dependent child at 
the age of three. Her father \-Tas in jail and the mother professed 
to be unable to take care of her and her younger sister and brother . 
A local \•Ielfare department concurred with her feeling and asked 
the D.C.G. to place the children . When ten years old, after having 
six foster home placements, she was referred to the Clinic . Help 
was requested because she was fighting \.,ith other children, had 
temper tantrwns, ran ar,1ay and was destructive . Her school adjust-
ment was generally goad . She seemed to have more ability than 
the ninety-two score on I .Q. tests at Nazareth indicated . 
In her foster home placements she attempted to secure special 
privileges, perhaps to indicate the degree to which she was liked 
and wanted . The therapist saw her as tryin0 to make an unattractive 
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appearance . She was untidy, would slump down when walking and had 
a body odor . She had the feeling t hat she did not get recognition 
for the work she did . She felt that she was blamed unfairly lvhen 
anything went wrong and that she was something of a scapegoat in 
her foster homes . The girl knew of only two ~rays to handle disputes . 
She would either stand by and take the blame and say nothing, or 
fight violently for her rights. 
This child and her siblings had a very unhappy home life . The 
parents were reported to be constantly quarreling and physically abu-
sive toward each other and to the children . The father had a 
terrible temper and was quite cruel . He had been jailed several 
times for larceny . Her mother was sexually promiscuous and readily 
admitted she was not responsible enough to care for the children . 
The girl was blamed for difficulties among the children and seemed 
to bear the brunt of abusive treatment . 
The parents attempted to cont ac t t he children a few times 
early in placement . They had no t been heard from for years at 
the time this girl was referred to the Clinic . 
As a result of her experiences in her own home, we see this girl 
following a pattern which was established before she came into foster 
care . The abuse that she received at the hands of her parents made 
her feel of very little value . Her father being the violent, abusive 
male that he was would make her fearful of male figures . Yet, he 
was seen as the dominant person in the family and she copied his be-
havior with her abusive treatment of ot hers and her violent temper . 
Her mother was a poor example for the girl to follow and she was unable 
to identify with a person of the same sex . Her appearance, as recorded 
by the therapist, indicated to what extent she went in accepting her 
role as a worthless person . In foster home placements she was seen 
attempting to gain those things for herself which she did not have in 
her own home . However, she was compelled to go too far so that she 
~,ould be rejected . Basically, she seemed to be a very insecure adoles-
cent, unable to assume her role as a maturing young lady. It was felt 
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relationship with an accepting mother figure. 
Case 118 
This child was eleven when referred to the Clinic . She had been 
under the care of the D. C . G. since infancy, except for a short 
period when she returned to her real mother . She was referred to 
the Clinic with the complaint of sexual over- aggressiveness towards 
men . She showed this behavior three years prior to referral towards 
her step- father and towards her foster father. She was seen as a 
moody, unhappy and withdrawn child . She was in her third foster 
placement since her return to care at the request of her mother three 
years ago. During the girl's stay with her, the mother l'las not 
able to cope with her behavior. The Clinic felt that she had an 
average I.Q . although her school work was below this level . 
The girl was born an illegitimate child at the State Infirmary . 
She remained in the Infirmary until she was almost a year old, at 
which time she lolas received into the care of the D. C. G. In her 
first foster home placement, the fos ter mother appeared interested 
in her and was concerned over her health. She apparently was a 
frail child and thin although her appetite was quite good . She 
took her first step at fifteen months . She l-las transferred to ano-
ther foster home because it was the policy of the D.C.G. to make 
use of special infant boarding homes and she was over the age to 
remain in this home . The girl remained in the new foster home for 
only a month since the foster mother refused to keep her because 
she used profane language and had a tendency to wander away from 
the home . The foster mother described her as a pathetic child 
without personality . She was not toilet trained although she 
was about three years old at the t±me . After a temporary placement 
she was moved to another foster home where she stayed approximately 
two years . The foster mother found that it took a great deal of 
patience to handle the child and she was very understanding and 
helped the youngster make a fairly good adjustment. She remained 
in this home until she l'lent to live with her mother at the age of 
seven . 
The girl was visited for the first time by her mother and 
step-father at the age of six . She vi&ted at her parents home and 
appeared anxious to return to live with her mother . This was ar-
ranged and the child was discharged from the care of the D.C.G. 
to her mother . Shortly thereafter, the mother requested help from 
the D.C.G. It appeared that the child was very difficult for the 
mother to manage as she was stubborn, obstinate and concerned about 
sex habits . Assistance was offered to t he mother through Family 
Service. However, the mother refused this help and said she just 
wanted the child removed from the home. The D.C.G. felt that she 
had a definite obligation to the child and further effort was made 
to work out the situation . The mother would not cooperate and in-
sisted that the girl leave the home . She complained that the girl 
showed hostility toward her half- sister . The worker felt, however, 
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that the child was not beinggLven equal treatment; her clothes were 
worn and unattractive and she looked sad and woebegone . Since she 
was returned to care, the motre r had not been in contact with her. 
The child \-Ias placed at the New England Home for Little Wan-
derers for study. After this she was placed in another foster 
home under D.C .G. supervisbn. For a time after placement she con-
tinued to be fearful that she might have to return to her mother 
towards whom she showed a great deal of hostility. She seemed to 
get some sort of satisfaction and apparent pleasure in ~-1anting to 
talk about the conflict in her mother's home, ~.,here she saw her 
step father abuse her mother and listened to the vulgar language 
that they used during their arguments. In this foster home, although 
the parents liked the child, they felt she needed special care 
which they could not give. She was depressed, unresponsive, de -
fiant and used profane language. Her relationship with her foster 
father had a sexual tinge and the foster mother was concerned . It 
was necessary to place her in a new foster home but she remained 
there only five months . She was in her present foster home for over 
a year and a half . The foster mother was warm and tolerant and 
the girl was happy . Her behavior consistently improved and i t was 
evident that she felt accepted b) this foster mother . 
This girl's mother was neglected by her own mother and ~as 
committed to the D.C.G . She remained in foster home care for a 
period of thirteen years . Nine of these years were spent in one 
foster home from which she was removed at the request of the fos-
ter mother because of her untruthfulness . She ~-1as given a psycho-
logical test and her I .Q . \-las found to be siftty- six . It was learn ed 
that she had intercourse with her boyfriend . At this time she was 
placed on a trial visit Hith her mother who had remarried . She was 
not able to get along with her step- father, and she relocated herself . 
Shortly after, she was placed in the House of Good Shepherd as it 
was believed that she was pregnant . This was true. She said that 
the father of the child was a Navy man. After the birth of her child 
the mother was placed at Wrentham St ate School . Her stay was brief 
and she married soon after leaving . 
Considering the obstacles that this child's mother had to overcome, 
she did improve her position somewhat . Consciously, it would seem she 
~-1ished to do the proper thing for her child, but she definitely rejec-
ted her when she had her in her home . She seemed to be treating the 
child in the same way that she was treated by her o~-10 mother . It would 
seem from the information given by the child of the difficulties i n 
the mother's home, that the mother was terribly abused and placed in a 
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very inferior position by her husband . It was easy to understand 
that she ,.,ould project the blame for the failure of the return home 
on the child rather than on herself . 
In considering the behavior of the child after she initially made 
a satisfactory adjustment in her foster home what she told of her 
mother's home has significance . In the foster home, we sa,·7 that she 
swung from a normal identification with the foster mother to one 
where she identified with the father and followed him around . The 
physical abuse that her mother received from her father was something 
she couldn't accept as a girl and she had to become the aggressor . 
When she was studied prior to coming back to the D.C.G. care, there 
,.,as mention of her insecurity as a girl lnth the tendency to be bi-
sexual . It was interesting to learn that she usually assaulted the 
foster father when he was driving the car . Nat urally, at these 
times there could have been serious accidents . This ,.,ould seem to be 
the child's recognition of the dangers involved in what she was 
doing and an unconedous desire to suffer for her actions . 
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CHAPI'ER V 
S~JUiY AND CONCLUSION 
This study nas undertaken to discover the family background and 
family relationships of nineteen children referred to the Worcester 
Youth Guidance Center by the D. C.G. during a five-year period. The 
purpose was to determine the nature of the relationships of these 
children with their own families prior to and during placement, and 
further to see to what extent their experiences with their own fami-
lies contributed to the problems for which they were treated. From 
the material presented it should now be possible to offer some an-
swers to the proposed questions . 
What types of families do these children come from? We are con-
cerned about the nature of the intra- familial relationships and the 
reasons for referral to D.C.G. From Table 7 we saw that these child-
ren came principally from the homes of broken marriages or unmarried 
mothers . There was only one child among the nineteen considered who 
was received into care from a home where the parents were still living 
together . Six parents had deserted; four couples were separated at 
their own volition; t~ro mothers were hospitalized for mental illness; 
and two fathers were in jail. Three parents were deceased and three 
couples were divorced. 
~'le can see from Table a, which shO~TS the attitudes of the parents 
toward their children, that when the families were still together or 
while the children remained with one parent, they all suffered some 
form of rejection or neglect . This ranged from severe physical abuse 
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at one extreme to lack of interest as to what happened to the children at 
the other. 
The reasons for referral of the families to D. C.G. are implicit 
in Tables 7 and 8. The fact that nine of the children were committed 
by court shows that the parents were judged not to be providing ade-
quately for the children. In the dependent group of ten cases, there 
were only three families exclusive of the mothers of illegitimate child-
ren and the mothers in hospitals . From the evidence of inadequate 
care these parents gave, the only reason why these three differed 
from the court group was because the placement of the children was 
accomplished without bringing the family to court. 
We are able to answer the question about the contact maintained 
between own families and the children in placement . Table 9 pointed 
out that of the thirty-four parents, excluding the fathers of the 
illegitimate children, only sixteen had contact with the children 
beginning with the period almost immediately after placement to the 
time of referral to the Clinic . Seven parents had irregular contact 
with the children and nine had continuous contact . 
Table 5 gave the answer to the question about why the children 
were referred to the Clinic . This table includes all the problems 
indicated at the beginning of treatment and those which were revealed 
at a later time . There are tl-Tenty-two problems listed. This list 
would seem to include problems generally presented by children seen at 
a child guidance clinic. It was not possible to make any distinction 
between the problems of the dependent or the court children. The 
court children appeared to have the greater number of problems . No 
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attempt was made to present the severity of the problems except 
as this was sho~m in individual case illustrations . 
There can be no all inclusive ans\-1er given to the follovri.ng 
question . What connection can be seen bet,-1een the children's problems 
and their relationships to their 0\-10 families prior to and during place-
ment? Note hasalready been made of the fact that all these children 
had suffered rejection from one or both parents prior to placement . 
The problems that they presented and the need to be seen at a child 
guidance clinic indicated that these children continued to feel 
unaccepted . This included the children whose parents continued in 
contact 'nth them as well as those who did not . In the individual 
case presentations, it was seen how the children sometimes behaved 
in foster care in such a \-lay as to perpetuate patterns of behavior 
which would result in their being rejected by foster parents as 
they were rejected by their own families . 
Contact with the parents was seen as being helpful to the girl 
in case #5 . She had no contact with her mother for many years and 
had built an idealistic picture of her . This was part of her problem. 
If the mother was so wonderful, she herself must be bad to be rejec-
ted by her; when the mother appeared and took the girl into her 
home, she was able to see her mother as she really was . This freed 
her from her guilt and she was able to go on to form a more satisfac-
tory relationship with her father. 
It was o~erved that in some cases, the foster parents and the 
social worker were unaccepting of the child's own family. At times 
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they assumed a punishing attitude toward t he parents. There was no 
evidence in the records to indicate that t he dependent children were 
any better prepared for foster care than the children received from 
the court . 
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APPENDIX 
II 
The Children 
Name : 
SCHEDULE 
Age: (When placed with D.C .G.) 
Sex: 
Intelligence: 
The Families 
Sibling position: 
Marital status: 
Parent-child relationships: 
Contact with D.C.G. 
-----Reason for referral: 
Number of foster home placements at time 
of referral to Clinic: 
Parents' contacts with children after 
placement: 
Contact with Youth Guidance Center 
Age~children when referred: 
Reason for referral: 
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